FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 704297

1. Corporation Nama (1 )

PINE HILLS POST 8152 VETERANS OF FOREIGN WARS OF
THE UNITED STATES INCORPORATED

Maiting Address

4711 PINE HILL RD.
POST OFFIGE BOX 585233
ORLANDO FL 32858-5233

R

Principa! Place of Business

4711 PINE HILL RD.
POST OFFICE BOX 585233
ORLANDO FL 32858-5233

3a. Date of Last Report

3. Dalad%c]‘cirﬁizseé% or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 26] 59-1005167 Not Applicable
Suie, Apl. #, elc. Suite, Apt. #, etc. i
j wie. AP . P 5. Certificate of Status Desired 0 SB'75 Additional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El }Eﬂ Trust Fund Contribution Added to Fees
2p Country Zip Cauntry 8. This corporation has lability for intangible tex under s, 199,032,
;] ;ﬂ ;E] ;l Floricla Statutes [ ves m No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agen!
81| Name
WASHBURN, ROBERT C. 82 Street Address {P.O. Box Number is Not Acceptable)
21751 CORD 44 A
EUSTIS FL 32726 83
| (’ - ‘
a2 84) City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida, Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .

appears in Block 12 or Block 13 if chafhg

SIGNATURE:

SIGNATURE
Signature, typad or printed name of regrsterad agent and lide i applicatle {NOTE: Registered Agent signature raguired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ (] DELETE 1ATALE E 1 Change T[] Addilion
NAME TOM GRUBBS 12 NAME
sreet aooress | 4623 TERESA RD 1.4 STREET ADDRESS
CITY-ST-2Ip ORLANDO FL % 14 CITY-ST- 2P - -
TINLE D DELETE 21TILE — _ / Chanpe Addition
NAME QUTLAND, RANDY 2.2 HAME S oy €S ! c&ﬁ @
steeeraopaess | 3314 DRAGOON PLACE 2.3 STREET ADDRESS Yr09 L. Te ffusons 1t
CITY-ST- 2P ORLANDO FL 2, 4CIY-ST-2P J/f/g,y‘a o S~F 3201
TIrLE 7] LJ DELETE 31TNLE Y : . [Jchage L Addtion
HAME STUART, GINN 3.2 NAME
simceraocaess | 1863 POWERS DR 93 STAEET ADDRESS
CilY-S1- 2P ORLANDO FL 24, CITY-5T-2P
TNE T 7 oeLETE 41TINE L] change [T Addition
NAME WASHBURN, ROBERT C. 4.2 NAME
smeeranoness | 21751 CO RD 44A 4.3 STREET ADDRESS
CY-51-2I EUSTIES FL 44 0ITY-51-21P
I D [ DELETE B1TILE LJ change ] Addition
NAME Ol.gf‘fG, WILLIAM 52 NAME
staeeranoacss | 2224 ASHLAND BLVD 53 STREET ADDAESS
BITY-ST-ZIF ORLANDO FL 54 CATY-51-21P
THLE D [T oeLete 61TI1LE [ Change [T Adaition
NAME GRAY, REGINALD €2 NAME
streer anoress | 9648 BEAR LAKE ROAD 6.3 STREET ADDRESS
CHY-S1 2P APOPKA FL §.4 LITY-ST- 2P
14. | do hereby certify that ihe iformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3Ki). Florida Stetutes. 1 furiher cerlily that the

information indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that
| am an afiicer or director of the corpor

n or the receiver of trustee empowered (o exacute this raport s required by Chapter 617, Florida Statutes; and that my name

. or on an attachment with

n address.

Fiatdiere Dihawie @ s 4 o s

Mar 06 1997 8:00am

CR2E037 (9/96)



